


 
STATE OF CALIFORNIA 

DEPARTMENT OF BOATING AND WATERWAYS 
 

BOATING – WATER RESCUE AND ENFORCEMENT PROGRAM 
 

MASTER CERTIFICATE APPLICATION 
 

NAME ______________________________________________________ DATE OF BIRTH _____________ 
 

AGENCY____________________________________________________ TELEPHONE _________________ 
 

AGENCY ADDRESS _______________________________________________________________________ 
 

BOATING SAFETY & ENFORCEMENT SERVICE DATES: FROM: ______________ TO:______________ 
 

NOTE: Applicant must be currently employed by a public safety agency and have at least one year of 
continuous employment as a marine safety officer. 

 
SUPERVISOR’S NAME ___________________________________  TELEPHONE _____________________ 

 
SUPERVISOR: I certify that the above service dates and responsibilities are as 

shown. ________________________________________________ 
Supervisor’s Signature 

 
COURSES COMPLETED 

 
1 -  BASIC BOATING SAFETY AND ENFORCEMENT 

Agency that provided the training_____________________________________ Date______________ 
 

2 - BASIC BOATING SKILLS [INTRODUCTION TO OPEN WATER RESCUE] 
Agency that provided the training_____________________________________ Date______________ 

 
3 - RESCUE BOAT HANDLING 

Agency that provided the training_____________________________________ Date______________ 
 

4 - MARINE FIRES 
Agency that provided the training_____________________________________ Date______________ 

 
5 - COASTAL PILOTING AND NAVIGATION 

Agency that provided the training_____________________________________ Date______________ 
 

6 - FIRST AID CERTIFICATE: Date of Expiration _________________________ 
 

7 - C.P.R. CERTIFICATE:  Date of Expiration _________________________ 
 
Note: Applicants must provide copies of Boating and Waterways course completion certificates for items 
1 through 5.  Items 6 & 7 also require completion certification copies.  Failure to do so will render the 
application invalid.  
--------------------------------------------------------------------------------------------------------------------------------------- 
For Department Use Only: 
Course Verified:   1_____        2_____        3_____        4_____        5_____        6_____        7_____ 
 
Master Certificate:   Approved_____      Issued_____      Roster Updated_____      Certificate Number______ 
              (Over) 



 
APPLICATION FOR BASIC EQUIVALENCY EXAMINATION AND/OR EQUIVALENT  

TRAINING COMPLETED 
 
 
 
 
I request the Basic Equivalency Examination for the following course: 
 ____ 1. – Basic Boating Safety and Enforcement 
 ____ 2. – Basic Boating Skills [Introduction to OPEN WATER RESCUE] 
 ____ 3. – Rescue Boat Handling 
 ____ 4. – Marine Fires 
 ____ 5. – Coastal Piloting and Navigation 
 
EQUIVALENT TRAINING - - CHECK BELOW….. 
[APPLICANT MUST PROVIDE A COPY OF THE CERTIFICATE OF COMPLETION] 
 
 ____ 1. – United States Coast Guard National Boating Safety Course 
   [Recognized as equivalent to DBW’s Basic Boating Safety and Enforcement] 
 
 ____ 2. – United States Coast Guard Coxswain Seamanship School 
   [Recognized as equivalent to DBW’s Rescue Boat Handling] 
 
 ____ 3. Option #1--United States Coast Guard License 
   Option #2--United States Coast Guard Coxswain Seamanship School 
   Option #3--United States Navy Quartermaster Course 
   Option #4--United States Coast Guard Quartermaster Course 

[The above listed options are recognized as equivalent to DBW’s Coastal Piloting and 
Navigation Course as listed] 

 
___________________________________________          ____________________ 
APPLICANT’S SIGNATURE    DATE 
---------------------------------------------------------------------------------------------------------------------------------------
For Department Use Only - - BASIC EQUIVALENCY EXAMINATION COURSE: 
 
 1. - Exam date ___  Score ___ Pass ___ Fail ___ Cert Issued ___  
 2. - Exam date ___  Score ___ Pass ___ Fail ___ Cert Issued ___ 
 3. - Exam date ___  Score ___ Pass ___ Fail ___ Cert Issued ___ 
 4. - Exam date ___  Score ___ Pass ___ Fail ___ Cert Issued ___ 
 5. - Exam date ___  Score ___ Pass ___ Fail ___ Cert Issued ___ 
 
___Equivalent Training Accepted 
 
___Roster Updated 
 
 
 

  


